
C E N T E R  F O R  P R O F E S S I O N A L  S T U D I E S

This is to certify that

Your Name
having completed the program of professional study prescribed by the Center

is hereby awarded the

CERTIFICATE IN HEALTH INFORMATICS AND TELEHEALTH
Awarded the seventh day of October, two thousand twenty-six

P R E S I D E N T D E A N  O F  P R O F E S S I O N A L  S T U D I E S

C R E D E N T I A L  N O .

SAMPLE-3234719
V E R I F Y  T H I S  C R E D E N T I A L

professionalstudies.org/certificate

https://professionalstudies.org/certificate/sample?program=3234719
https://professionalstudies.org/certificate/sample?program=3234719

